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has been mistaken. These cases, in fact, emphasize the importance, if 
such were needed, of a thorough examination of the urine before mak¬ 
ing a diagnosis of cerebral tumor. The cedema of the nerve may have 
its origin in a rise of intracranial pressure, due, perhaps, to excess of 
fluid in the lateral ventricles of the brain. Gowers believes that such 
cases show slight retinal changes—hemorrhages, spots of exudation— 
sufficient to distinguish them from those of cerebral neuritis. These 
slight changes are easily overlooked. Cases presenting this ophthal¬ 
moscopic picture have usually shown mental or cerebral symptoms sug¬ 
gestive of intracranial tumor. Gowers states that the class of cases m 
which the neuritic form of albuminuric retinitis occurs are cases of 
advanced chronic kidney disease, usually of contracted kidney. It is a 
grave prognostic, soon followed by a fatal result. 


OTOLOGY. 


UNDE a THE CHARGE OP 

CLARENCE J. BLAKE, M.D., 

OV BOSTON, MASS., 

PR0YF.S80R OP OTOLOGY, HARVARD DNTVERHJTT. 

ASSISTED BY 

W. A. Le COMPTE, M.D., E. D. WALES, M.D., and D. H. WALKER, M.D. 


Influence of the Cure of Suppurative Otitis Media on Concomitant 
Mental Affections.—J. Toubert (Ann. des mol. de Voreille, etc., 
1904, T. xxx.. No. 5) states the fact that the influence of nasal affec¬ 
tions in general on the nervous system have long been known, and 
that, beginning with the self-observation of Ziem, which dates back 
to 1884, systematic investigation has been made into the influence of 
suppuration of the neighboring cavities of the nasal fossae, upon the 
mental state of the patients, lea him to take up comparative studies of 
the same nature made in otology and to make researches into the 
influence of diseases of the ear on the nervous system in general and 
on the mental state of the patient in particular. 

Iri pursuit of this purpose the author perused the classic works and 
periodic publications devoted to otology, neurology, and to psychiatry, 
and, while finding anthropologic stuaies on the shape of the auricle 
in the insane ana in degenerates, studies on the frequency and the 
pathogeny of othematoma in' the same class of patients, researches on 
hallucinations due to the auditory apparatus, detailed descriptions of 
disorders of sensibility, of hysteric or epileptiform manifestations in 
winch the cause was a superficial or a deep lesion, a dry or suppurative 
disease of the ear, and, finally, sensory, motor and even psychic dis¬ 
orders, referred to intracranial complications of suppurative otitis, dis¬ 
covered, in the domain where otology borders on psychiatry, but little 
of particular importance since the time of the eminent work of Albert 
Robin of twenty years ago. 
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In view of this lack in otological literature, the author reports two cases, 
coining under his personal observation, terminating in simultaneous 
cure of the chronic suppurative otitis and of the insanity, and adds 
analogous clinical facts found in various publications, grouping them 
and drawing conclusions from their comparative study. 

A common clinical picture is that of a patient afflicted with an otitis 
to which he does not, at first, pay much attention, presenting later 
psychic disorders of such character that he is considered deluded or 
insane and sometimes confined as such, the otitis and the insanity 
continuing to evolve. Finally, at the end of a variable time (1) either 
the insanity is cured in spite of the otitis persisting; (2) or the insanity 
persisting, the otitis is cured spontaneously or through remedial inter¬ 
vention; (3) or the insanity disappears coincidently with the cure of 
the otitis. 

All of the observations made personally by the author, or collected 
from medical literature, come under one or the other of these three 
categories. Cases where, properly speaking, there was no question of 
mental disorder, as, for example, those post-otitic symptoms of neuras¬ 
thenia well known in otology, and which Gell6 especially has reported 
as frequently observable at the Salp&tri&re after epidemics of la grippe 
are excluded; but, on the other nand, cases where the momentary 
cessation of the otitis has actually aggravated the mental, state have 
been included. 

First Group of Observations: Psychic Cure without Otitic Cure. In 
this group there were found in the literature without doubt in con¬ 
sideration of pathogenic interpretations of which thev might be the 
object, only the cases where the persistence and even tne return of the 
otitis coincided with the disappearance of the mental phenomena. 
No doubt there are cases, more numerous yet, where these phenomena 
improved without change in the progress of the otitis. 

1. (Case of Linden.) Related by Urbantschitsch, in substance: A 
patient was afflicted with mania, at the same time that an otorrhcea 
stopped. The maniacal disturbances disappeared, eight days later, 
coincidently with re-establishment of the purulent discharge; the 
memory returned likewise. 

2. (Case of Urbantschitsch.) A patient treated for chronic suppu¬ 
rative otitis. A young man, modest and quiet, had at first painful sensa¬ 
tions and some pain in the ear and then manifested excitability which 
reached insanity. A day or two later, a more abundant discharge from 
the ear appeared and his usual psychic state returned. 

3. (Case of Doutribente.) Related briefly by Alb. Robin. A travel¬ 
ling salesman, aged forty-two years, who had twice been an inmate of 
the asylum at Blois and who had been suffering from an otorrhcea for 
ten years. In this case delirium appeared as soon as the discharge 
stopped and recovery had twice coincided with the return of the purulent 
discharge from the ear. 

4 ana 5. (Cases of Schiile and of Fuerstner.) Fuerstner relates a 
case of Schule’s where a psychosis retroceded immediately upon the 
appearance of a profuse purulent otorrhcea, without prodromal symp¬ 
toms. Fuerstner observed a similar case. 

■Second Group: Absence of Psychic Recovery and Otitic Recovery. 
Under this heading there is an absolute lack of published reports of 
cases. It is, however, without doubt, among the ever-increasing 
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population of the lunatic asylums, that the spontaneous cure of otitis 
is not absolutely exceptional. On the other hand, since it is recognized 
that the insane are entitled to the benefits of general or special surgery 
in an equal degree with other patients, otorrhceas which justify surgical 
intervention are operated upon, and the majority of these otitic affec¬ 
tions are remedied by the petromastoid exenteration. In the asylum 
of the Seine alone more than 20 cases of this kind have been successfully 
operated upon and, as these cases have remained unpublished, it is 
probable that the same is true of a number in other institutions which 
have disappeared in forgetfulness, through lack of published reports. 

Third Group: Psychic Cure and Otitic Cure at the Same Time. 
This group is most rich in reported cases, not (unfortunately for the 
rest) because these cases are the most frequent, but without doubt 
because they are more interesting, more satisfying, more flattering to 
the doctor or surgeon, and have solicited, spontaneously, the honor of 
publication. 

In certain of the cases the mental symptoms, although violent, were 
of a temporary nature and the cure appears but little merited; in others, 
the insanity had required incarceration of a duration terminating with 
the cure of the otitis—that is to say, sometimes a long period of time. 
In some of the cases absolute cure was questionable, although there 
was considerable improvement. 

1. (Case of Boudiut.) _ A boy, aged six years, was attacked by 
“a heavy catarrh of the right ear, which had been suppressed by the 
last exposure to cold.” There were intermittent attacks, without fever, 
with sudden access of delirium “presenting the characteristics of 
insanity;” there was “complete loss of memoiy, acute delirium, accom¬ 
panied by striking, abusing his parents, whom he did not recognize, 
ciying, beating the furniture in the room, talking to the wall, which 
he took to be alive.” Morphine was given, vesicants were applied over 
the mastoid process and emollient injections were made into the auditory 
canal. Three days after this treatment the patient became calm, there 
was re-establishment' of the discharge, which finally ceased, and the 
case was discharged cured. 

2. (Case of Bouchut.) A boy, aged ten years, sick for three months; 
great pain in the right ear accompanied by a purulent discharge. 
Attacks at first few, then frequently and of frightful violence; excite¬ 
ment, cries, howling like a dog; tendency to bite people who approached, 
him and to destroy all objects which came in his way. Bromides, 
chloral, chloroform, and sulphate of quinine were given and the attacks 
lessened in frequency and severity and the discharge from the ear 
ceased. 

3. (Case of M^nfere.) A child, aged five years, with a muco¬ 
purulent discharge from the right ear of three years' duration, with 
destruction of the drumhead ana ossicles, with exception of the stapes. 
The attacks of delirium occurred without apparent cause, accoihpanied 
by violent anger and a tendency to beat everything within reach. The 
treatment consisted in the local application of carbolized glycerin, with 
resultant slight local improvement and diminution of the attacks, at 
which stage the case passed from observation. 

4. (Case of Rhyss Williams.) A man, aged thirty-six years, with a 
purulent discharge from the left ear of several months’ duration, dis¬ 
covered eight days after entering the hospital. Agitation day and 
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night, incoherence of speech, hallucinations of sight, for a month 
before entrance. Then disease of the mastoid for a month, when the 
patient became so violent and so irascible that it was impossible to 
examine him. Upon the opening of the mastoid abscess reason returned 
immediately. The discharge from the ear disappeared completely and 
cure followed without deafness. 

5. (Case of Brown-S£auard and Elmyra.) Cited by Alb. Robin. 
This patient was believed to have a general paralysis. “M. Brown- 
S6quard percussed the skull and found the bone very painful about 
the middle of the mastoid process. This fact recalled the existence 
of a purulent discharge, and the opening of the mastoid led to complete 
disappearance of this (pseudo) general paralysis.” 

6. (Case of Catlett.) A young girl, aged twenty-four years, had 

acute mania of thirty days’ duration with prostration, rapid wasting 
away, delirium day and night, hallucination of sight (nre) and of 
hearing (cries of the shipwrecked). These auditory hallucinations 
“seemed to be the result of the increase of the otitis . . . the 

mental disturbances and the hallucinations stopped with the sub¬ 
sidence of the otitis. ...” 

7. (Case of Ball.) A young man, aged twenty-two years, with 
chronic otitis media in the left ear following a blow nine years previously. 
At the age of sixteen years he had typhoid “ with cerebral disturbances, 
delirium day and night, and marked increase since the discharge from 
the ear.” From time to time he was subject to storms of violence and 
to impulses accompanying hallucinations of hearing which necessitated 
his commitment. M. Miot discovered an otitis media with suppuration 
of the middle ear, perforation of the drumhead, and granulations 
covering the tympanic mucous membrane. Treatment of the otitis 
(injections, washes, cauterization) resulted in diminution of the hallu¬ 
cinations and their final disappearance coincidently with cure of the 
otorrhcea. 

8. (Case of R£gis.) A man, aged twenty-seven years, had otorrhcea 
in the right ear, of fifteen years’ duration, following a direct trauma; 
he had been hypochondriacal from infancy, and was haunted by his 
otitis and. by hallucinations of hearing on the diseased side. There 
was an otitis media, with perforation of the superior part of the drum¬ 
head (Miot). Local treatment of the ear was instituted arid cautery 
applied over the mastoid. “Three weeks later the discharge had 
diminished and the hallucinations were no longer perceived during the 
day. ... At the end of a month there was complete cure of 
the. otorrhcea as well as of the hallucinations.” After three months, in 
which time no treatment took place, “the patient was pronounced 
radically cured of his otorrhcea and of his hallucinations.” 

9. (Case of Th. .Browne.) Cited by Alb. Robin. This patient “had 
presented signs of insanity when by chance an old otitis was discovered, 
the cufe. of which was followed ny the disappearance of the mental 
state which had been of long duration.” 

10.. (Case, of J. Toubert.) R. (Marie), under treatment at Villejuif 
(service of M. Toulouse). The certificate of confinement, signed 
November 26, .1902, by M. Magnan, read “mental degeneration, 
multiple hallucinations, alternating excitation and depression;” and a 
more detailed note, furnished by M. Toulouse, said that “when R. 
came to the asylum she presented some phenomena of confusion of 
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ideas, accompanied by very marked agitation and excitement; she had 
terrifying hallucinations, she screamed, and her state made it necessary 
to place her in the section for those greatly agitated.” The past history 
of the ear was unknown. On December 6th she was sent to the surgical 
pavilion, in the service of M. Picqu6, for an acute suppuration of the 
parotid region, reaching to the upper eyelid, which was incised on 
the following day. The. patient was very anxious, uttered groans, and 
did not respond to auestions; subsequently suppuration of tbe auditory 
canal was found and M. Picqug curetted the attic on January 10, 1903. 
Three distal abscesses of the nature of metastatic abscesses developed: 
one,™ large, on the anterior thoracic wall; two others, smaller, in 
the deltoid region; these were opened on January 22d. 

On February 3d, at the request of M. Picqu6, the author examined 
the patient and found the primary fistula, slightly suppurating, the 
length of the posterior boraer of the maxillary bone, and a second 
corresponding to the superior part of the auriculomastoid furrow. 
There was marked oedema in the superior carotid region. Suppuration 
was abundant from the retroauricular fistula and from the auditory 
canal, and the mental state was negative. 

Operation under chloroform. Classic incision in the furrow, peri¬ 
osteum retracted. Cortex explored minutely and found intact. Tre¬ 
panned at point of election; in four blows on the chisel the antmm was 
reached and found to be .filled with granulomata from which there was 
profuse hemorrhage,, which ceased when the parts were completely 
curetted. Examination of the. central cavity snowed the walls to be 
everywhere solid, and the cavity extensive, especially below. 

Following the operation there was rapid diminution of- the suppura- 
UO” little by little the sinuses closed, and on March 3d the patient left 
the hospital. At the end of June, 1903, the ear was completely healed. 

From the time of operation the menial disturbances changed in 
character, then slowly passed away, and in a note dated March 26th, 
addressed to M. Picqu6, M. Toulouse, who had taken the patient in 
his service, described the different phases of the improvement as 
u i- WS: “ M 4 rch ^ ^• > came back to the surgical pavilion in a melan¬ 
cholic state with depression. There were no delirious ideas, but these 
were replaced, on the whole, by sadness. The patient answered to 
hardly any questions; she had a bending posture. One week later, at 
the morning visit, R. spoke and answered questions like a normal 
person; she smiled and did not seem sad. 'The nurse of the ward 
reported, that the beginning of the recovery of her mental state had 
seemed to come on quickly the night before. There was a complete 
change in her mental state in the succeeding days. . . . Since 

then the mental improvement has been maintained. R. seems to have 
come back to her normal state." 

.11. (Case of J. Toubert, unpublished.) C. (Henry), aged twenty- 
confined, at Villejuif in the service of M. Marie, with 
the following admitting diagnosis, written by M. Magnan, Novem¬ 
ber 14, 1902: “Mental degeneration with hallucinations, disturbances 
of general. sensibility, ideas of persecution, fears of poisoning, and 
threatens his wife.” Removed to the surgical wing, in the service of 
M. Picqu6, for right chronic purulent otitis, on November 22, 1902. 
Two operations were done by M. PicauA In November, petromastoid 
exenteration; sclerosis of the wall of the antrum, so that one could ngt 
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open it up wholly; the middle ear, filled with granulations, was curetted. 
On January 18th a secondary operation upon the posterior sinus was 
done, with free curetting anti large posterior drainage. 

On February 3d the author saw the patient and operated, with the 
assistance of MM. Picqu6 and Dagonet. Classic incision. Detach¬ 
ment of the auricle and canal, piercing of the aditus by. Stacke’s pro¬ 
tector, introduced into the middle ear; enlargement of the mastoid 
cavity; opening of a large cell; abrasion with the gouge and mallet of 
the superior half of the upper border of the osseous canal. Some facial 
twitchings during the operation, but no immediate paralysis—that is to 
say, when he awoke. The next day paresis; the following day complete 
facial paralysis, which later diminished; when he left the ward, on 
March 25th, movements had reappeared in the muscles of the lip and 
of the cheek; the orbicularis of the eyelid remained paralyzed, the eye 
half opened, and the folds of the forehead effaced. 

Two months later, M. Picqu6 saw the patient again at Villejuif, 
cured of his paralysis. 

As to his mental state, he progressively and regularly improved. 
By way of experiment, the patient had been placed at first, for three 
months, on provisional freedom; then confinement to end definitely 
in November, 1903. Besides, as a testimonial, a certificate of dismissal 
from Dr. Marie, couched in the following terms: “Marked mental 
debility; vague ideas of persecution, with intermittent exacerbations. 
This improved patient has profited with permission of a trial of three 
months without accident; a surgical intervention having happily 
modified his hallucinatory state, he has permission to leave. At the 
beginning of 1904, M. Picqu6 received a note of thanks from this 
patient, who continued to remain well from a mental point of view. 

Setting aside the question of mere coincidence, in view of the observed 
relationship between the psychic phenomena and the suppurative 
disease of the ear and the coincident relief in the great majority of the 
cases, there remain a minority of cases to be explained upon the basis 
of certain hypotheses. 

1. Mechanical Pressure. The cases included in the first group, 
where retention of pus in the ear has aggravated the mental state, 

i ’ustify this interpretation, the condition being that in a case reported 
iy Biehl, where hallucinations appeared at the same time that an 
extradural abscess developed ana disappeared after its opening and 
where the cure was complete. But in the cases elsewhere cited there 
is nothing indicating the probability of intracranial pressure. 

2. Some writers have advanced the hypothesis of anatomical lesions 
of the meninges, discrete lesions, also curable, with chronic meningitis, 
dry or serous, for example. Schiffers does not seem hostile to this 
hypothesis, and Mignon would accept it in certain cases analogous to 
those which he has reported, very briefly, however, for want of docu¬ 
mentary evidence, in nis important monograph on the complications 
of otitis. But up to the present time we rarely make a prognosis of 
curable meningitis, and in the future it is to lumbar puncture and to 
bacteriological investigation that we must look to clear up the diagnosis 
in these cases where tins hypothesis could be expressed with prob¬ 
ability. At any rate these cases only constitute tne exceptions, and 
among the cases above cited there are few for which this is a justifiable 
explanation. 
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3. It seems more prudent to hold to the dynamogenetic action 
exercised through the medium of the nervous system or of the circulatory 
system, a suppurative otitis establishing, for the brain, especially in 
patients predisposed, a permanent cause of irritation, by reflex paths. 
Moreover, this same inflammatory area could cause circulatory dis¬ 
turbances in its neighborhood or discharge into the circulation toxic 
products affecting the nervous system. This is why this third hypoth¬ 
esis, which is in part analogous to that admitted by a number of 
alienists for hallucinations (psychosensorial theory), may perhaps be 
accepted, at least provisionally, until a better one replaces it. 

The conclusion to be drawn, in the opinion of the author, from the 
perusal of the observations here collected and from facts that have 
been individually established, is. that, in a proportion of cases, in regard 
to the number of which it is impossible to be precise, but which certainly 
is too large to be neglected, the cure of otitis in certain of the insane 
Is followed by the cure of mental disturbances. Chronic suppurative 
otitis being of itself a disease capable of putting life in danger, there 
is no reason for not attempting to help a patient with an otorrhoea, 
although insane, by petromastoid exenteration, if that is indicated. 
To effect a simple cure would be a happy result; to effect a double 
cure would be an ideal result, and is by no means an impossibility. 
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The Effect of the Bile upon the Ester-splitting Action of Pancreatic 
Juice.— Hewlett (Johns Hopkins Hospital Bulletin , 1905, vol. xvi. 
P'■ * n a preliminary report, gives the results of some experiments 

which go to show that bile has an accelerating influence upon the ester- 
splitting action of pancreatic juice. By injections of secretin pancreatic 
juice was obtained from dogs. The quantity of acid formed m twenty- 
four hours by the action or this juice alone upon ethyl butyrate was 
very small, but if bile were added the cleavage proceeded with greater 
rapidity, and much more acid was formed. If instead of ethyl butyrate 
a soluble triglyceride were employed, such as triacetin, additions of bile 
to the pancreatic juice exerted the same accelerating action as was 
noticed with ethyl butyrate. The addition of bile also accelerates the 
action of pancreatic juice upon emulsion of olive oil, but to what extent 
nas not yet been defimtely determined. Further experiments went to 
show that of the various constituents of bile lecithin was the most 



